2006 FOR PROFIT CORPORATION ;
ANNUAL REPORT. FILED

DOCUMENT # P96000103133

1. Entity Nama

VATA CORP.

Principal Place of Business. Mailing Address

244 1/2 LAKE WINNEMISSETT DRIVE 244 1/2 LAKE WINNEMISSETT DRIVE
DELAND, FL 32724 DELAND, FL 32724

A S A

07042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3422629 Not Applicabie
5. Certificale of Stalus Desired ] E‘g‘;gl“;?:éﬁ"“l

8. Narne and Address of Current Registered Agent

XVS?%LTEEWINNEMISSETTDRNE . . DO NOT WRITE
DELAND, FL 32724 | IN THIS SPACE

8. The above namad enlity submits this statemant for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura. typed or primad rama of regiaierad agent 2nd trtie f epplicabla. (NOTE: Regmtarad Agant signatire raquirec wnan reinstatng) DATE
FILE NOWIll FEE 18 $150.00 8. Elsction Campaign Financing $5.00 may Be in accordance with s. 607. 193(2)(!)) F. S the
Due by September 6, 2006 Trust Fund Contribution [0 .AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS I . ,‘ '."f_’;\ ‘.N
TITLE Dp . . .. . . TR ¢ i
HAME WOCOD, MIKE . _ ] . . PR

STREET ADDRESS | 244 1/2 LAKE WINNEMISSETT DRIVE
CITY-ST-2IP DELAND, FL

e DST o " L Qo0
NAME WOOD, MARY : : 07,1170
SIREET ADDRESS | 244 1/2 LAKE WINNESSETT DR v : :

CITY-57-2P DELAND, FL

TILE DAS
NAME WOOD, ARRON

244-1/2 LAKE WINNEMISSETT DR : \
Gvsiar | DELAND, FL 32726 .. . DO NOT WRITE

" - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

e

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDHESS
CITY-8T-2iP

12. | nhereby certify that the information supplied with this ilin c? does nct qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effact as d made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an addrass, \?M other like empowaered %

SIGNATURE: “’f?(@ Ry LC@OGC O(o 5‘0 Ol aag-.c?@sz,_

SIGNATURE AND TYPED OR NAME OF OFFICER OR R Daytime Phaone #

Jul 10, 2006 08:00 AM
Secretary of State



